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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Pacific Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)

A. The Richard Burr Committee

Mailing Address 325 7th Street, NW

Date of Disbursement

M M / D D / Y Y Y Y

06 17 2016

Suite 400
City State Zip Code )
Washington DC 20004 Transaction ID : 14153139
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/ 3000.00
Richard Burr Type , , :
Office Sought: House Disbursement For: 2016 Memo ltem
Senate H Primary General Contribution
President Other (specify) w
State:  NC District:
Full Name (Last, First, Middle Initial)
B. Cap|t0 For West V|rg|n|a Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1006 Pendleton Street 06 17 2016
City . State Zip Code Transaction ID : 14153140
Alexandria VA 22314
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Shelley Capito Type : , . 100000
Office Sought: House Disbursement For: 2020 Memo Item
Senate % Primary || General Contribution
President Other (specify) w
State: WV District:
Full Name (Last, First, Middle Initial)
C. Keystone ViCtOI’y Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 10 G NE Suite 470 06 17 2016
S\Zshmgmn Sg’ge Zz'gog;de Transaction ID : 14153141
Purpose of Disbursement
Contribution 011 Amount of Each Disbursement this Period
Candidate Name Category/
Type ’ ’ 1000;00
Office Sought: House Disbursement For: Memo ltem
Senate H Primary || General Contribution
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e > . . 5000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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